Under the Paperwork ReducUon Act of 1995. no persons are required to respond 



U S. Patent and TrtSSrorkORice: U.sT DEPARTMENT OF COMMERCE 
to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



lXj Declaration □ Declaration 

Submitted Submitted after Initial 

With Initial OR Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



080634-000000US 



First Named Inventor 


Helmut BACHER 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 





Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is cl aimed and for which a patent is sought on the invention en titled: 



Apparatus for processing thermoplastic synthetic plastic material 



the specification of which 
is attached hereto 



(We of the Invention) 



H was filed on (MM/DD/YYYY) 01/07/2003 



as United States Application Number or PCT International 



Application Number | PCT/AU03/OOOot ™* was amended on (MM/DD/YYYY) | _] (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

international fili ng date of the continuation-in-part application. . 

priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 


C 
YES 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



Certified Copy Attached? 



A 855/2002 
International(PdT) PCT 



06 05 2002 
01 07 2003 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden HourStatement: This form is estimated to taKe 2 ^ 

20231. I^Tot's^D^ TH°S ADDRESS S^ENTJ TO: Assistant Commissioner for Patents. Washington. DC 20231. 



>e a plus sign (♦) Inside this box — > Q] 



11/517014 



in Act of 1995. no persons are required 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO/SB/B1 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
. respond to a collection of Information unless It displays a valid OMB control number. 



Application Number 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Helmuth SCHULZ 

Apparatus for processing tl iermo- 
plastic synthetic plastic na^- 



I hereby appoint 

H Practitioners at Customer Number 



20350 



Place Customer 
Number Bar Code 
Label here 



onerfs) named oeiow: 

Name 


Registration Number j 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact a! 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Numbe . 



□ Practitioners at Customer Number 



□ Firm or 

Individual Name 



I am the: 

C3 AppDcant/lnventor. 

□ Assignee erf record of the entire Interest See 37 CFR 3.71: 

Statement under 37 CFR 3.73(b) Is enclosed. (Form P TO/SB/96). 




NOTE- Signatures of all the Inven tors or assignees of record of the entire Interest or their representatives) are required. 
Submit multiple forms if more than one signature Is required, see below* . _ . 



□ Total of _ 



r5a^;w^^n.^ FORMS TO ™ S ">° RESS SENO Ta ****** ^ 

Patents. Washington. DC 20231. 
SF 1281441 v1 



the needs of the Individual c 



j. Any 



Ii/517 01V^W^ 



Please type a plus sign <♦> «* 



ler me PaperwnHc Reduction A d of 1995, n 



»0 



ttfc*fCT/PT6 06 0ECS88* 

PTO/SB/S1 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
, a coneclion of Information unless K displays a v alid OM8 control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Georg WENDELIN 



Apparatus for processing 
plastic synthetic plastic 



thermo- 
material 



I hereby appoint 

H Practitioners at Customer Number 



20350 



Place Customer 
Number Bar Code 
Label here 



□ Pracfihonerts) 



as my/our attorneys) or agents) to prosecute the application Ue^**™.*™* to transact a " 
business In (he United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Numbe . 
OR 

□ Practitioners at Customer Number 



□ Firm or 

Individual Name 



T53 



Fax 



I am the: 

p AppBcant/lnventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 



N&ve mrSfer /, 2004 



SIGNATURE of Applicant or Assignee of Record 



NOTE- Signatures of all ' the Inventors or assignees of record of the entire Interest or their representatives) are required, 



Submit multiple forms If more than one signat ure Is reouired. see below*, 
n TWainf forms are submitted. 



Burden Hour Statement This form Is estimated 
Comments or. the amount of time you are requi, 
Office. Washington. DC 20231. DO NOT SEND 
Patents. Washington. DC 20231 
SF 1281441 v1 



utes to complete. Time will vary depending upon the needs of the Individual case. Any 
d^r^"eie^fct™stould be sent to theChtef Information Officer. U.S. Patent and Trademark 
FEeToR^O^^OTORMS TO THIS ADDRESS. SEND JO. Assistant Commissioner for 



28/517 014 



Please type a plus sign (♦) Inside this box 



PTCVSB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
, ^ P„ r ,v^ ReducUon Ac, of 1995, no persons ar e ^ respond to a Section o, formation un,^ » dhpUy, a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Helmnr BACHEB , 

Apparatus for processing t\ ermo- 
plastic s'ynthetic plastic n aterial 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint 

0 Practitioners at Customer Number 



h 203S(L_ 



Place Customer 
Number Bar Code 
Label here 



toners) nameo oeiow: . . 

r ~~ Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application WenBfi^ above and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



□ Firm or 

Individual Name 



Country 



Telephone 



I am the: 

£] Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) Is enclosed, fftvm PT&S&96). 



SIGNATURE of Applicant or Assignee of Record 



He lmut BA CHER 



Nnvpmhpr 



20 04 



NOTE- Signatures of all the irwen tors^assignees of record of theenUre Interest or their representation are required. 
Submit multiple forms If more than one sign ature is required, see beloW. 



□ Total of forms ares 



Burden Hour Statement This form b estimated to take 3 jrfnutesto £J to me^Tnfor^^oeTu.S. Paten, and Trademark 



SF 1281441 v1 



Under me Paperwork Reduction Ac 


1o 


199S.no persons are requi 


ed lo resp< 




Approved (or use 
5. Palenl and Trademark Office: 
collection o( information unless it 


PTO/SB/OI (10-01) 
through lOOt/2002. OMB 0651-0032 
U.S. DEPARTMENT OF COMMERCE 
contains a valid OMB control nurrCcr 


DECLARATION 




— Utility or Design Patent Application 


Direct a!! correspondence to: t3 Customer Number j oni^n 

or Bar Code Label | ^ U ^^ 


| OR □ Coaespondence address below 


Name . . _ 


Address 


Address . . 


Citv 


State 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name H~-| m ,,t- 
(fir<;l and middle fifarfvl) ^"eXmUX^ 


or slam? _BAQ1ER_ 




Datc Nov. 4, 2004 


„ .. w-v-, St. Florian 

Res dence: CllV 


State 


ff/K 

country Austria 


Austria 

Citizenship 


Schmidbergerweg 5 

Mailina Address 


City St. Florian 


State 


Z i P A 4490 


country Austria 


NAME OF SECOND INVENTOR: 






| | a petition has been filed for this unsigned inventor 


m'rT.nd middle fif anvil Helmuth 


Family Name cpiriTT 7 
or Surname J£.<n")->t* - 


Inventor s \ SfSsUs'*' 
Sinnature • / Lts~^ 














0alc ■ Nov. 4,2004 


Residence: City Linz 


State 






Tt^xi 

CountryAuStria- 


dttizehshipAustria 


Mailing Address Hirschgasse 


16/12 










City Linz 


State 


z|p A 4020. 


country Austria 


[xk Addlllonal Inventors are being name 


d o 


n the supplemental Additional In* 


entor(s) sheet(s) PTO/SB/02A attached hereto. 
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SF 1212027 v1 



PTO/SB/02A (10-00) 



Please type a plus sign {+) inside this box * l+J Approved for use through 10/31/2002. OMB 0651-0032 

" ~ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 













DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _3 of 3 


> 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Georg f\ \ 


WENDELIN 






Date Nov. 4, 2004 


Residence: cSJy T . \ / ! 

Linz/ | state 


I Country Austria /T 


Citizenship Austria 


Mailing Address Waldbothenweg 84 


Mailing Address 


city Linz 


State 


zip A 4033 


country Austria 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City j 

I State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






inventor's 
Signature 


Date 


Residence: City 


State I Country 


Citizenship 


Mailing Address 


Mailing Address 


| City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 



SF 11 56675 vl 



y 



r'/5i7Uju4 



Applicant : Helmut BACHER et al 

Serial No. 
Filed 
Title 



Apparatus for processing thermoplastic synthetic 
plastic material 



VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
37 CFR 1.9(f) and 1.27(b) 
INDEPENDENT INVENTOR 



Rs a below named inventor ^2*1^7 
qualify as an independent inventor as defined in ^ ^ 
^ffOT^^tVWfSnVSS Trademark Offioe wrth 

aesoribed in the specification filed J^S^ 



\ 



! have not assigned, granted, conveyed or licensed 
and am under no obligation un der co ntr ^ °\ RVenton to any 
grant, convey or license, any "9 n " in aent lnV entor 

SSVSflSS? °- nonprofit organization under 
37 CFR 1.9(e) . 

E ach person, concern or o^^r'^ ^ » 
assigned, granted, ~»™^' ° r to assign, grant, convey, or 
^ce„se i0 any U rfgntrfn r t^ Invention is listed below: 



I acknowledge the duty to file, in this application 
entity is no longer appropriate. (37 CFR l.-ibiDjj. 




Helmut BACHER Helmuth SCHULZ £eor§ WENDELIN 
Dated: November, ' A , 2004 



-2- 



